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Type or print in ink. )

COVERPAGE

Statement covers period

Date of election if appliuble:

(Month, Day, Year)

I LT E

AUG 1 2005

C/aLFORNIA
2301/02
FORM

Page _1

460

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[ Primarily Formed Baliot Measure
Commitlee

2. Type of Statement:

[ Preelection Statement
k] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

\O\W)) e |
[ Quarterly Statement
[ Special Odd-Year Report

- [ Supplemental Preelection
Statement - Attach Form 495

O Recall Q Controlled
(Aiso Compiste Part 5) QO Sponsored
{Also Complete Part 6)
(O General Purpose Committee L i
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee 0&“"‘0“9';307'"'“'“58
O Poiiticat Party/Central Committee (iso Complete Part 7)
. . L.D. NUMBER
. C ittee Information
3. Committ 1237231
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Norby for Supervisor
STREET ADDRESS (NO P.O. BOX)
e TY
. CITY i STATE  ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Betty Presley

MAILING ADDRESS

]
CITYy STATE pdd CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

-.CITY - STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and
under penalty of perjury under the laws of the State of

Executed on ' - IS"‘(S

reviewing this statement and to th
California that the foregoing is tru

- Date
Executedonx 7’ ’2 ‘5 “O 5
Date

Executed on

Executed on

e best of my knowled

e and eorrect,

ge lheTnfqr\mation contained herein and in the attached schedules is frue and com

comp

Dale
Dale

Ssurer or ; Treasurer
ure Prop or Resy Officar of Sp
‘sa"ﬁmuc«wamgo«mhadu.r didals, State Mk Prop
 Signatwe of G ing Office! . Ci “masweProponm

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA

FORM

460

of _48

Page .2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Chris Norby

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board of Supervisors
County of Orange

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIp

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6. -Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[C] supPORT
] oprose

Identify the controlling officeholder, candidate,

or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT-

OFFICE SOUGHT OR HELD

i

DISTRICT NO. IF ANY

-Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
{1 orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surpoRrY
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surporT
[J oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supporT

ANnAac
L wrruorc

Attach continuation sheets if necessary

FPPC
FPPC Toll-Free Helpline: 866/AS|

Form 460 {January/05)
K-FPPC (866/275-3772)
State of California



Type or print in ink.

Campaign Disclosure Statement Amotnts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2005 FORM
: 06/30/2005 Page .3 of 48
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive RO e S ES) - i Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 72,979.00 $ 72,979.00
1/1 through 6/30 711 to Date
2. Loans Received ..........coeeeuueenne Schedule B, Line 3 0.00 0.00
. 72,979.00 ,979. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..............c......... Add Lines 1+2 . $ 72 00 Received $ s
4. Nonmonetary Contributions .........cceeeeevevererervecenene. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ecomvvimmeeeveneenrneneas Add Lines 3 + 4 72,979.00 $ 72,979.00 Made $ $
Expenditures Made A Expenditure Limit Summary for State
6. Payments Made .............ccccoveevimnnvnnnneneeceenne Schedule E, Line 4 25,360.97 $ 25,360.97 Candidates
7. Loans Made ..........cooueeveviiiiienercnnereee et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccooeevieeieieennn. Add Lines 6 +7 25,360.97 $ 25,360.97 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cceeceuveiennncne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................cccoeeeumcmeeereeesnnn. Schedule C, Line 3 0.00 0,00 (mmiddlyy)
11. TOTALEXPENDITURES MADE ......oomomeeieeernnn, AddLines 8+ 9 + 10 .25.360.97 $ 25,360.97 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 114,645.22 To calculate Column B, add
13. Cash RecCeipts ......cocceeeeuvmieiectcceeeeeeeee e Column A, Line 3 above 72,979.00 amounts in Column A to the
: corresponding amounts . oo : .
14. Miscellaneous Increases to Cash...............c......... Schedule |, Line 4 75.00 from Cotumn B of your last rm‘;’&'?;’ég:f;:gfm may be different from amounts
15. Cash Payments ..............cccooovevoeeereemrrreeeereerresso. Column A, Line 8 above 25,360.97 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 162,338.25 figures that should be
If this is a termination statement, Line 168 must be zero. ;::i:;:(‘::oaﬁz [;; ?r\:ilg ‘ijss
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ooonoo Schedule B, Part 2 0.00 for this calendar year, only
carry over the amounts
. . from Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts anyy, ¢
18. Cash Equivalents .......c.oorerrrierrececrcrenns See instructions on reversa 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded Statement cov riod
Monetary Contributions Received to whole dollars, tatement covers pe CALIFORNIA 4 B ()
from 01/01/2005 FORM
. ' through _06/30/2005 Page % _ of _ 48
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER L.D. NUMBER
Norby for Supervisor 1237231
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smﬁi&?ﬁggﬁ%ﬁ?ﬁ&iﬂf CONTRIBUTOR | GONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : { . B CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (F REQUIRED)
OF BUSINESS)
01/20/2005 |Diverse Strategies for Organizing [JiND 250.00 250.00) P o6 500.00
CJcom
r EoTH
- —————— ] Opty
‘ dscc
01/20/2005 |Garden Grove Secured Storage : DIND 750.00 750.00] P os 750.00
[Clcom
xIOTH
" 3aery
Oscc
02/24/2005 |cCathryn DeYoung - XJIND ) Councilwoman 100.00 100.00} P06 100.00
Clcom
CJOTH City of Laguna Niguel
. gty '
dscc )
05/02/200% Ashu Jain [XIND Engineer 1,000.00 1,000.00{ P O6 1,000.00
com
[JoTH Chevron
ety
Oscc
05/02/2005 [Maryann Maloney & Associates, Inc. CJIND 1,000.00 1,000.00[ P oO6 1,200.00
Jcom
XloTH
aety
[dscc
SUBTOTALS 3,100.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _ IND - Individual
(Include all Schedule A SUBIOIEIS.) ..ottt oo $ 72,681.00 - COM ~Recipient Commitiee
(other than PTY or SCC)
. . . , ; . e * © 298.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ PTY - Political Pariy
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ 72,979.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded . Statement covers period

to whole dollars. CALIFORNIA
from 01/01/2005 FORM 460

through_0§J30/2005 Page 5 of 48
NAME OF FILER - ) 1.D.NUMBER

Norby for Supervisor 1237231

RESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REoTE o bl S Al etk NUMBER) CONTRIBUTOR | CCUpATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
_ OFBUSINESS)

05/02/2005 PacificCare Health Plan Administrators Bg“gM P06 1,500.00

250.00 250.00
— ey
QOery

[dscc

05/10/2005 |Joshua Grading & Excavating Inc. . ngm . 250.00 250.00 | P os 250.00

| Rotn

' ety

Oscc

05/10/2005 |Kingsbury Uniforms, Inc. JIND -

250.00 250.00 | PO6 250.00
Clcom
= IOTH ‘
‘ Qety

Oscc

05/10/2005 Pacificare Health Systems Employees' Federal OiND 750.00 750 A

PAC (#C00240903) GIcom 50.00 | P 06 750.00
JotH
-gpry
‘Oscc
05/10/2005 Paul Kott Realtors Inc. JiND 250,00 250.00 | P O6 250.00
Clcom ’

[XOTH
ceTy
Clsce

SUBTOTALS

[ *Contributor Codes

IND ~ Individual
LOM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party :

- _ ) FPPC Form 460 (January/05)
LSCC Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 01/031/2005

through _06/30/2005 Page

CALIFORNIA

FORM

6 of 48

SCHEDULE A (CONT)

460

NAME OF FILER

Norby for Supervisor

1.D.NUMBER
1237231

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME |
OF BUSINESS) :

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. t - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/10/2005

SBC California Employee PAC (#981470)

———

JiND
[xICoMm
JoTH
gety
Clsce

900.

00

900.00

P 06 900.00

05/10/2005

Cameron M. Smith

IND

Clcom
QOotH
Opry
Oscc

Attorney

Smith, Silbar, Parker &
Woffinden, LLP

100.

00

100.00 | P 06 100.00

05/10/2005

Lisa Welch Silbar

—_—

IND
Ccom

OotH
gery
QOscc

Attorney

Law Office of Lisa Welch
Silbar .

250.

00

250.00 { P 06 500.00

05/17/200S

Alexander & Hibbs, AIA, Inc.

 E——

CiND

Ccom
FOTH
geTy
Oscc

250,

00

250.00 [P O6 250.00

05/17/2005

Bryan Industrial Properties, Inc.

COiND

Ccom
&OTH
gery
Oscc

1,000.

00

1,000.00 | P06

1,500.00

SUBTOTALS

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

LSCC — Small Contributor Committee

y

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded . Statement covers period CALIFORNIA 46 0
from ____01/01/2005 FORM
through _06/30/2005% Page i of 48
NAME OF FILER 1L.D. NUMBER
Norby for Supervisor 1237231
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREECEMAD,?T?SE,"LSSQQ%{TS,O“ woen O TRIBUTOR | CONTRIBUTOR [ occtioatioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ) CODE *
{If SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC. 31) (iF REQUIRED)
N OF BUSINESS)
05/17/2005 |Cabco Yellow Inc. {JIND P 06 750.00
- Egﬁ_’g‘ 500.00 500.00
ey
Cscc
05/17/2005 Call Oscar, Inc. ElggM . 250.00 250.00 | P 06 250.00
XOTH
Qety
scc
05/17/2005 Centex Homes South Coast Eg‘gM 100.00 100.00 | P 06 1,500.00
ZOTH
aery
. Clscc
05/17/2005 Chevron Texaco Corporation gg‘lgM 500.00 500.00 | P 06 1,250.00
KOTH
Ooery
Oscc
05/17/2005 |Joy E. Dittberner gg\lgm Engineer 250.00 250.00 | P 0s 250.00
ng CH2M Hill
Osce
SUBTOTALS
1 *Contributor Codes )
IND — Individual
COM - Reciplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commitiee FPPC Form 460 (January/05)
\.

) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Typeorprintinink.” SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole doliars.
from 01/031/2005 FORM 460

through _06/30/2005 Page 8 of___48

NAME OF FILER L.D.NUMBER

Norby for Supervisor 1237231

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggSED ((F COMMITTEE, ALSO ENTER 1.0 NUMBER) CONZ';'S;’TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/17/2005 |DOC PAC - The Orange County Medical [IIND P 06 250.00

Association PAC (#822271) [xlcom 250.00 250.00
| OortH

aety

Oscc

05/17/2005 Dr. PFresh, Inc. (JiND 1,000.00 1,000.00 | P o6 1,000.00
Ccom . :

e o
gery

Oscc

05/17/2005 |Franklyn Elfend [xIIND Land Use Consultant 1,000.00 1,000.00 | P06

[com . .
I %21;‘ Elfend & Associates
scc '

05/17/2005 {GHD LLC JIND 500.00 500.00 | P 0g 500.00
Jcom

' ety
Oscc

05/17/2005 Intratek Computer, Inc. (s} ) 250.00 250.00 | P o6 1,500.00
. Clcom ’ B

@oTH
geTy
Oscc

1,249.00

SUBTOTAL $

f *Contributor Codes

IND - Individual
COM - Recipient Commiittee
(other than PTY or SCC)

OTH - Other (e.g.. business entity)
PTY — Political Part

SCC - Small Conatril);ulor Commillee ‘ FPPC Form 460 (January/05)
L ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printinink. ' SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded . Statement covers period

to whole dollars. CALIFORNIA 46 0
from____01/01/2005 FORM
,through 06/30/200% Page 9 of 48
NAME OF FILER 1D NUMBER
Norby for Supervisor 1237231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST oMM TS can 21 CODE OF CONTRIBUTOR | CONTRIBUTOR | v AN INDIY AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ . CODE * (IF SELF-EMPLOYED, ENTER NAME - PERIOD -
. {JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
05/17/2005 |Leighton Consulting, Inc. [(JIND P06 250.00
4 Eg%lf 250.00 250.00
I Lo :.— aery ‘ '
‘Oscc x
05/17/2005 |Michael L. Meyer j . %'ggm Real Estate 250.00 250.00 | P 06 250.00
fotH , '
ety Michael L. Meyer Co.
Oscc
05/17/2005 |John M. W. Moorlach %lélgM' Treasurer ' 250.00 250.00 | P 06 250.00
| ng County of Orange
‘ Csce
05/17/2005 |O'Connor Construction Management Inc. BI(,:‘JC?M . : 250.00 250.00 | pos 250.00
GIOTH
ey
‘Oscc .
05/17/2005 |C.L. Roberts [DIJI(I;ISM Engineer 250.00 250.00 | P O6 250.00
B gx CH2M Hill
dscc
SUBTOTALS
*Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received oo ooy CALIFORNIA 4 6 O
from ___ 01/01/2005 FORM
through _06/30/2005 Page 10 of___48
NAME OF FILER " 1.D.NUMBER
Norby for Supervisor 1237231
UT ’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁﬁ%ﬁ%&iﬂéﬁ%ﬁf&?ﬁﬁﬁf CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/17/2005 Barry Ross ) -[XIIND Hospital Advisor P 06 250.00

Bg%zﬂ 250.00 250.00
I ) D PTY St Jude Medical Center

f)scc

05/17/2005 |[Mr. Reed Royalty %ng Owner 250.00 250.00 | P os 750.00

- [JoTH )

CPTY Reed Royalty Public
D sce Affairs

05/17/2005 Savala Construction B'ggM 500.00 500.00 | P O6 1,500.00
[xlOoTH
ety
Cscc

05/17/2005 ]Stockstill Communications BlggM 249.00 249.00 | pos 24900
&OTH

. Opry

Oscc

05/17/2005 |Susan Trager %ucr:ng Attorney . 250.00 250.00 | p 06 1,500.00
Bg_}c Trager & Assdciates
scc .

SUBTOTAL S
( *Contributor Codes ]
IND - Individuatl
COM - Recipient Commitlee
(other than PTY or SCC)

OTH ~ Other (a.g., business entity)
PTY - Political Party

! FPPC Form 460 (January/05)
SCC- tol
{ CC — Small Contributor Committee J ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotints may be rounded -  Statement covers period CALIFORNIA 460
from____01/01/2005 FORM
(hmugh 06/30/2008 Page 11 of 48
NAME OF FILER 1.D.NUMBER
Norby for Supervisor 1237231
TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. SR COMMTIEE A sotra o Mmieay CONTRIBU CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
.OFBUSINESS)
05/17/2005 |Vandermost Consulting Services, Inc. CJIND P 06 250.00
E]COM A 250.00 250.00
[oTH
Oery
jscc .
05/17/2005 |Webb Foodservice Design Consultants, Inc. . glggm . 250.00 250.00 | P 06 250.00
[x]OTH )
aeTy 1
[dscc
05/18/2005 Adams Streeter Civil Engineers, Inc. BlggM ’ 250.00 250.00 | P 06 250.00
t
(ZoTH
ety
[scc
05/18/2005 Advanced Real Estate Group BglgM 250.00 250.00 | P06 750.00
GIOTH
aery
) .E]S.CC
05/18/2005 |AFSCME Local 2076 ElggM 250.00 500.00 | P 06 500.00
[xOTH ’
ety
scc
SUBTOTALS 1,250 0

[ *Contributor Codes

IND - Individual
COM -~ Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

_ ; ] FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. . SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 01/031/2005 FORM 460

through 06/30/2005 Page 12 of 48

NAME OF FILER .D.NUMBER

Norby for Supervisor 1237231

, E. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
e A TR e wesaD ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

(WF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/18/2005 |AFSCME Local 2076 -CJiND

P 06 500.00
[lcom 250.00 500.00
loTH

gty
Oscc

05/18/2005 Aliso Creek Properties, LLC BlggM 500.00 500.00 | P06 500.00

— B
OPry
Oscc

05/18/2005 |Andersen Consulting [JIND 250.00 250.00 | P os 750.00
com _

RJOTH
gty
CJscc
05/18/2005 David R. Anderson [x]IND Vice President

CJcom
L Gery  [ae
Oscc
05/18/2005 |[Susan Anderson GdIND
Ccom _
gg'.ll:’; None ‘ ‘
Oscc

125.00 125.00 | P06 1,125.00

Homemaker 250.00

250.00 | P 06 250.00

SUBTOTAL S

1 *Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
_ . " FPPC Form 460 (January/05)
{ SCC ~ Small Contributor Commiltee | ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) ‘ Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may berounded . Statement covers period

CALIFORNIA
to whole dollars.
' from 01/01/2005 FORM 460

through _06/30/2005 Page 13 of 48

NAME OF FILER 1.D.NUMBER

Norby for Supervisor 1237231

CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg’;SED FULL NAME. mﬁﬁ%ﬂ?ﬁfﬁn‘)ﬁzﬁn. NUMBER) cougélggryn OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
_ OF BUSINESS)

05/18/2005 Chandelle Arnold x]IND Student
Ocom
OTH

' B PTY Saddleback College
[dscc

05/18/2005 |Jack A. Baylis %IggM Engineer’ 250.00 250.00 | P 06 250.00

OTH
SPTY CH2M Hill
dscc
05/18/2005 |Marlene J. Berens %l(':‘lgM‘k Retired 250.00 250.00 | P o6 250.00
82?: None
[dscc

05/18/2005 |Bergelectric Corp. Contractors & Engineers (JiND 500.00 500.00 | P 06 500.00
Clcom:
GJOTH
aery
Oscc
05/18/2005 |Bhora, Inc. [JIND 250.0

DCOM 0 250.00 | P 06 250.00
EotH
ety
[scc

P 06 499.00
250.00 250.00

Y

|

|

i,500.

[ *Contributor Codes )

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
_ . . FPPC Form 460 (January/05)
| SCC - Small Contributor Commiittee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

from 01/01/2005

through _06/30/2005

SCHEDULE A (CONT)
CALIFORNIA

460

Page 14 of ___48

FORM

NAME OF FILER

Norby for Supervisor

1.D.NUMBER
1237231

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE

AMOUNT

RECEIVED

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

" RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/18/2005 -gJIND

CJcom
CloTH
CPTY

Jscc

CJIND

CJcom
OTH
aeTy,
[Jscc

IND

CJcom
CJotH
g1y
Oscc

JiND

Ocom
loTH
Oery
Oscc

[CJIND ) 500.00
XIcoMm.
[JotH
aety
[scc

Mr. Ricardo Brutocao Executive P 06 1,000.00

1,000.00 1,000.00

Centergist & Solutions

05/18/2005 Bryan A. Stirrat & Associates

—_—

Peter F. Buffa

250.00 250.00 j P O6 1,500.00

05/18/2005

President 750.00

750.00 | P06 1,000.00

Petrone Communications
Inc. .

05/18/2005 Bushala Brothers, Inc.

1,000.00 1,000.00 | PO6 1,500.00

05/18/2005 CA Contractors PAC (#1263362)

500.00 | PO6 500.00

SUBTOTALS )

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee : . ¢
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party '
L SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Monetary Contributions Received Amounts may be rounded - Statement covers period

CALIFORNIA
to whole dollars.
from 01/01/2005 FORM 460

through 06/30/2005 : Page 15 of 48

NAME OF FILER 1.D. NUMBER

Norby for Supervisor 1237231

ESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRNED T COMMITICE o ENTaA o Mg CONTRIEUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OF BUSINESS)

05/18/2005 |CA One Services, Inc. CJiND

P 06 1,500.00
Jcom 1,500.00 1,500.00
[KOTH

ety
[scc

05/18/2005 |Frederick Capaldi . %g‘gM Execut ive 250.00 250.00 | P o6 250.00

Llom Frederick C 1di &
rederic apaldi
DPTY Associates

scc
05/18/2005 Terri L. Carson N IND - Homemaker

CJcom
—_— =
Oscc

05/18/2005 Carter Burgess Co {ND . 250.00 250.00 | P o6 499.00
/ Ocom:

XOTH
arery
Oscc
05/18/2005 |Central California Redevelopment Company [liND 250.00 250.00 | P 06 250.00
Jcom
XOTH

ety
Oscc

249.00 249.00 | PO6 249.00

SUBTOTAL$ 2

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
| SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo;;":h':;v d‘:;:ﬂded Statement covers period CALIFORNIA 4 6 0
from 01/01/2005 FORM
ﬁ\mughm.ﬂﬂﬁ_?_ Page 16 of___48
NAME OF FILER , 1.0. NUMBER
Norby for Supervisor ' ‘ 1237231
’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z!P CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSOENTER |.D. NUMBER) E %
RECEIVED COD! (IF SELF-EgFP:?JYSlE'z)égg;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/18/2005 Michael F. Contino -[XIIND Physician P 06 250.00
Ocom 250.00 250.00
gotH
DPTY Newport Emergency
DSCC Medical Group
05/18/2005 |Jack M. Dangelo : %'ggM Developer 250.00 250.00 | P o6 250.00
- QotH
D PTY GDC, LLC
. {scc
05/18/2005 |Doctor's Ambulance Service [JiND 250.00 250.00 | P 06 300.00
) [jcom ]
[xOTH
ety
[scc
05/18/2005 |[Noelle Donfeld %g‘lgM Accountant 250.00 250.00 | p og 500.00
[JoTtH
Kelly, Donfeld, Rollman
= 8 ; (.;\(; Law Firm
05/18/2005 |Edison International {liND . 100.00 100.00 | P06 1,500.00
Ocom
[xJOTH ‘
Oety
Oscc
< SUBTOTAL S
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
fCC —Small Contantor Committes | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amz,":fh':;v dmg:_"d‘*d - Statement covers period CALIFORNIA 4 6 0
from ____01/01/2005 FORM
through _06/30/2005 Page 17  of___48
NAME OF FILER 1.D.NUMBER
Norby for Supervisor < 1237231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RIBUTOR .
DATE FULL NAME, STﬁﬁ%mﬁﬁgisséﬁaéi’ifﬁﬁﬁg CONTRIBUT CONTRIBUTOR | 0CCuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (If SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) )
05/18/2005 Emergency Medicine Specialists of Orange CJiND P 06 1,000.00
Count %COM 1,000.00 1,000.00
OTH
_ [Oscc :
05/18/2005 |{Englander & Associates BI(?(I))M .  250.00 250.00 | P os 250.00
OoTH
aePry
{scc
05/18/2005 F.T. Andrews, Inc. Consulting Engineers B'glc[))M 250.00 250.00 | P06 500.00
KIOTH
aery
{Oscc
05/18/2005 Fidelity National Title Company BlglgM . ‘ 250.00 250.00 | P 0§ 450.00
xlOTH
OpTy
[Oscc
05/18/2005 |Fieldstead & Company B::':ng 500.00 500.00 | P06 1,500.00
EotH
ety
[dscc
SUBTOTALS

f *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)
PTY - Political Party

o . FPPC Form 460 (January/05)
gSCC Small Contributor Commitiee ) FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
. to whole dollars.
from ___01/01/2005 FORM
through 06/30/200% Page 18 of 48
NAME OF FILER 1.D.NUMBER
Norby for Supervisor 1237231
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE - (IF COMMITTEE, ALSOENTER 0. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/18/2005 |Pam Gaffen -x}IND Owner P 06 250.00
: Dg%'r 250.00 250.00
| ’ B PTY Gafcon Inc
Oscc
05/18/2005 |[Ms. Diane Gaynor-McCue %'ggM Public Relations 1,000.00 1,000.00 | P o6 1,250.00
- [JOTH X
Pty Roni Hicks & Associates
Oscc
05/18/2005 |Geoscience Support Services, Inc. %lggM - 250.00 250.00 | pos 250.00
. dJotH
Pty
dscc
05/18/2005 Glaab & Associates, Inc. E]'ggM 250.00 250.00 | PO6 500.00
1 [XOTH
OpPtY
[Cscc ‘
05/18/2005 Gooding Surveying/Roger Gooding Bl(f:‘lgM . 250.00 250.00 | P o6 500.00
GJOTH '
Pty
scc .
SUBTOTAL $
( *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party ’

_ ) . FPPC Form 460 (January/05)
_SCC - Small Contributor Commitee | , FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded - Statement covers period

CALIFORNIA
to whole dollars.
from 01/031/200% FORM 460

through 06/30/2005 Pagg 19 _ of 48

NAME OF FILER 1.0.NUMBER

Norby for Supervisor 1237231

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR -
T FULL NA F COMMITTCE, L SOENTLR LD NUNGER) CONTRIBUTOR | oCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OF BUSINESS) E

05/18/2005 Government Solutions, Inc. [JIND

P 06 250.00
[Jcom 250.00 250.00
[@OTH '

gpry
Qscc

05/18/2005 |Shiv Grewal %IgIODM Attorney 250.00 250.00 | P 06 250.00

DPTV tradli Yocc C 1
] a ng occa arison

fscc

05/18/2005 |Stephen J. Groth fxliIND - Retired 250.00 250.00 | P06 $00.00
OJcom

fr— m R -
CJscc
05/18/2005 |John R. Hanna [x}IND |attorney

Jjcom
{JotH .
Law Office of John R.
—_— 2 s

05/18/2005 {Jackie Lynn Hare [xlIND Owner 250.00 250.60 | p o6 250.00
Clcom :

Bg;c JLHare Associates

Csce

100.00 100.00 | P 06 100.00

SUBTOTAL S

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party

_ . : FPPC Form 460 (January/05)
| SCC - Small Conlributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print In ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 O
from____01/01/2005 FORM
through 06/30/2005 Page 20  of 48
NAME OF FILER 1.0.NUMBER
Norby for Supervisor 1237231
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NAM NTRIBUT .
DATE B A, TR e S sAND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | ¢:cUPATION AND EMBLOYER | RECEIED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, £ ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/18/2005 |Diane L. Harkey -[XIIND Homemaker P 06 1,500.00
Bg(_m ‘ 1,000.00 1,000.00
None
Oety
L DSCC '
05/18/2005 J. Lynn Hartford %g\IC[))M Civil Engineer 250.00 250.00 | P 06 250.00
= - OTH
BPTY HNTB Corperation
_ Oscc
05/18/2005 |Hok, Inc. {JiND 1,000.00 1,000.00 | pos 1,000.00
Ocom _ .
v JOTH
— Sor
. Oscc
05/18/2005 |Susan Hori [x]IND Attorney 250.00 250.00 | P 06 499.00
[Jcom
= ) CJoTH R
0Pty Manatt Phelps Phillips
Oscc
05/18/2005 |E Vincent Hourigan [xlIND Engineer 250.00 250.00 | P 06 250.00
Ocom
[JoTH -
CIPTY CH2M Hill
scc
SUBTOTALS
[ *Contributor Codes )
IND - Individual
COM — Recipient Commiittee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

~ h . FPPC Form 460 (January/05)
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded .
to whole dollars.

Statement covers period

from 01/01/2005

through _06/30/2005

CALIFORNIA

FORM

Page

21 of 48

SCHEDULE A (CONT)

460

NAME OF FILER

Norby for Supervisor

1.0.NUMBER
1237231

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

. OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/18/2005

Hunsaker & Associates, Inc.

s

[JiND

com
[x]OTH
Opty
dscc

500.00

500.00

P06 1,100.

00

05/18/2005

Inet Airport Systems

—

OiND

CJcom
JOTH
gapry
Oscc

250.00

250.00

P 06 500.

00

05/18/2005

Internal Medicine Associates of Sand Canyon

_

CIiND -
CJcom
[xoTH
ety
Oscc

250.00

250.00

P 06 250.

00

05/18/2005

Ms Kate Keena

IND
CJcom
CJotH
ety
“Osce

Communications

Keena Communications

250.00

250.00

P06 500

.00

05/18/2005

Ken Spiker & Associates, Inc.

JiND

Ocom
OTH
CIPTY
Oscc

1,000.00

1,000.00

P 06 1,000.

00

SUBTOTAL S

-

( *Contributor Codes

IND — individual
COM - Recipient Commitlee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

y

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT)

460

from ____01/031/2005 FORM
throuthi/ZO/zoos P‘gg 22 of 48
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 1 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE PER ELECTION
DATE F COMMITTEE, ALSOENTER 1.0 NUMGER CONTRIBUTOR | 6CoUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/18/2005 |Michael A. Kraman -[x]iND Civil Engineer P 06 250.00

Bg%'r 250.00 250.00
| 0Pty HNTB Corporation

Clscc

05/18/2005 |Laing Luxury Homes [JIND 1,000.00 1,000.00 { pog 1,000.00
Clcom 3
IOTH
Oscc

05/18/2005 |Mark I. Langdorf %'ggM Physician 250.00 250.00 | P06 250.00
Dg.}.-l;‘ University of Irvine,
BSCC Emergency Medicine

05/18/2005 |Mary Lewis %lggM Office Manager 250.00 250.00 | P 0§ 250.00

= CJotH .

ClpTY Tracy Dicole DDS
COscc

05/18/2005 |LSA Associates {JiND 250.00 250.00 | p o 500.00
Clcom
oTH
orpry
Oscc

SUBTOTALS
( *Contributor Codes )
IND - Individual
COM —Recipient Committes
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded - Statement covers period

CALIFORNIA
to whole dollars.
from 01/01/2005 FORM 460

mmughM130/2005 Page 23 of 48

NAME OF FILER 1.D.NUMBER

Norby for Supervisor 1237231

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g
e v (IF COMMITTEE, ALSOENTER |0 NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE + (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OF BUSINESS)

05/18/2005 |Ellen R. Marshall [x]IND Attorney
com

249.00 249.00
CJotH o
Manatt Phelps & Phillips
arPry

QOscc

05/18/2005 Master Plan Developments, Inc. 8'28 B 500.00 500.00 | P 06 500.00
M

—— e
ety

Cjscc
05/18/2005 |Mullen & Associates, Inc. COiND -

[CJcom

EoTH

: ety

Oscc

05/18/2005 |A. Patrick Munoz XIND |Partner 250.00 250.00 { P O6 1,500.00
Clcom : SR

| ngv" Rutan & Tucker

Oscc
05/18/2005 |Raquel Munoz [x]IND
[Jcom
Sgw ' None
Oscc

P06 498.00

250.00 250.00 | PO6 600.00

Homemaker 250.00 250.00 | P06 250.00

SUBTOTAL $

[ *Contributor Codes

\NG - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
_ . . FPPC Form 460 (January/05)
LSCC Smail Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 01/01/2005 FORM 460

through _06/30/2005 Page __ 24 of__48

NAME OF FILER 1L.D.NUMBER

Norby for Supervisor 1237231

’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
RE?IgSED F E (IF COMMITTEE, ALSOENTER1.D. NUMBER) CONZ’(‘)'S‘E’TBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .

05/18/2005 |National Traffic Safety Institute [JIND P 06 1,000.00
[jcom 500.00 500.00
OTH

ety
[scc

05/18/2005 |Macy Neshati [JIND
‘Ocom
- [JoTH )
OPTy Complete Coach Works
[dscc

05/18/2005 {NetGuru, Inc. {mD 250.00 250.00 | P o6 250.00
Ocom ,

&otH
Ty
[Jscc

05/18/2005 |Overseas Food Link, Inc. {JIND 250.00 250.00 | P 06 250.00
Ccom .

(xOTH

OeTyY
Oscc
05/18/2005 |Pacific Life [JIND ) 250.00 250.00 | P o6 500.00
Clcom '
EOTH :

(m]a2%
Oscc

|

Vice President 249.00 249.00 | P 06 249.00

I

|

SUBTOTALS$ 1,499,

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY ~ Political Par?y _ FPPC Form 460 (Jan

¥SCC ~Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (8(6672;‘58-?7’22

1




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period
to whole dollars. CALIFORNIA 460
from 01/031/2005 FORM
through _06/30/2005 Page 25 _ of___48
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
IF'AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION -
DATE FULL NAME, STﬁfi’i;“g?,’:éiiQ’;%é.{?f&ﬁﬁégf CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/18/2005 |Tim Paone [x]iIND Attorney P06 499.00
(Jcom 250.00 250.00
cjotH Phel hilli
[:IPTY Manatt elps Phillips
[Jscc
05/18/2005 [Mr. Laer Pearce [xJiND PR Executive 250.00 250.00 | p o6 800.00
Ocom
. [JotH )
DPTY Laer Pearce & Associates
COscc
05/18/2005 |Thomas D. Phelps [JIND - Attorney 250.00 250.00 | P 06 749.00
Ocom .
= OJoTH e
Pty Manatt Phelps Phillips
Cscc
05/18/2005 |Melford Placilla [x]IND |Civil Engineer 250.00 250.00 | P06 250.00
Clcom
QotH
grry HNTB
CIscc
05/18/2005 {Mendu Raghuveer CdiND Executive 250.00 250.00 | P o6 250.00
Ccom
Dg;c Metamor Enterprise
D Solutions, LLC
Oscc
SUBTOTAL S
[ *Contributor Codes
IND — Individual
COM —Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\. J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-F PPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amolints may he rounded Statementcoversperiod  IIJNEIITINYY 460
from _____01/01/2005 FORM
through _06/30/2005 Page 26 of___48
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER |0 NUMBER) CON(T:"‘)'[B):E‘TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (wsELrenglé?};‘s'?égg)reaw PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

05/18/2005 |Shahran Rahimian [x]IND Fuel Retailer P 06 250.00

Bg%h: 250.00 250.00
| CPTY ‘Ishahran Rahimian

Oscc

05/18/2008 Ralph Allen & Partners, Architects E]lglgM 250.00 250.00 | PoO6 600.00

- OTH

ety
Cscc

05/18/2005 |RBF Consulting B?SM 250.00 250.00 | P o6 750.00
[xoTH
arety
[scc

05/18/2005 [Mr. David Recupero %IggM Consultant 250.00 250.00 | P06 850.00
Dg;s David Recupero &
BSCC Associates

05/18/2005 [REM Engineering Co, Inc. BlglgM 250.00 250.00 | P 06 250.00
XOTH
ety
dscc .
i SUBTOTALS

i *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee )
S

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded . Statement covers period

to whole dollars. CALIFORNIA 46 O
from ___01/01/2005 FORM
through _06/30/2005 Page 27 _ of __48
NAME OF FILER 1.D.NUMBER
Norby for Supervisor 1237231
ADDR D ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A ST T A So o UODE OF CO CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BLISINESS)
05/18/2005 |RMC, Inc. [JiND P 06 250.00
ag%:ﬂ 250.00 250.00
aery
Qscc
05/18/2005 |Scott Rudkin %g‘gM Physician 250.00 250.00 | P 06 250.00
otH . .
D PTY University of Irvine,
Emergency Medicine
scc
05/18/2005 Schaefer Ambulance Service, Inc. BlglgM A 250.00 250.00 | P06 850.00
LJOTH
aety
scc
05/18/2005 |Mr. Robert Schraeder %'ggm |Design Manager 250.00 250.00 { P 06 250.00
| ng FCI Construction
scc
05/18/2005 Silveroak Capital Corporation ngM ) 250.00 250.00 | P06 250.00
ZOTH
aety
[ascc
SUBTOTALS
(" *Contributor Codes )
IND ~ Individua!
COM - Recipient Commitiee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Part:

S& - S<rjr:al:lza(!,onatrigulor Committee FPPC Form 460 (January/05)

L ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Monetary Contributions Received Amounts may be rounded Statement covers period

B CALIFORNIA
to whole dollars.
from 01/01/2005 FORM 460

through_0§/30/2005 Page 28 of 48

NAME OF FILER 1.D.NUMBER

Norby for Supervisor . ) 1237231

LL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEQTISED FULL NAME R(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE;'SEJTP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ’

05/18/2005 Simplus Management Corporation OIND

P 06 250.00
[Jcom 250.00 250.00
= ‘ Berv
artYy

Oscc

05/18/2005 |Skyline Capital Management, LLC ‘B’ggM 250.00 250.00 | P06 - 250.00
GIOTH :
I:]PTY '
Oscc

05/18/2005 |Southern California Contractors Association [JmnD
PAC (#881014) [xicom
[JoTtH
aety
Oscc
05/18/2005 |Sukut Construction Inc. [JIND 1,000.00 1,000.00 | P 06 1,000.00
CJcom B
G1OTH
gPty
Oscc
05/18/2005 [Taoromina Industries, LLC CiND ) 100.00
o eou 100.00 | P o6 1,500.00
ZOTH
arety
[Clscc

250.00 250.00 { P 06 250.00

SUBTOTALS

( *Contributor Codes

{ND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

_ ) , FPPC Form 460 (January/05)
SCC -~ Small Contributor Comiltee | . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Mm":h':;vd':':;"ded : Statement covers period CALIFORNIA 4 6 0
' from ___ 01/01/2005 FORM
throuthi/lO/ZQOS Page 29 of 48
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
E _ ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE *
(IFSELF-Ez:‘;Cl)jYS'E':)E.:g’TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/18/2005 |Tesla Associates, LLC [Jino P 06 250.00
%8?::! 250.00 o 250.00
; ‘gery
Cscc =
05/18/2005 |The Sheldon Group [JiND 250.00 250.00 | P 06 250
CIcom 50.00
[XIOTH
ety
Oscc
05/18/2005 |The Tustin Barn, LLC BlglgM . 1,000.00 1,000.00 | P06 1,000.00
ZlOTH
Pty
Oscc
05/18/2005 |Valencia Industrial Center B?gM _ 250.00 256.00 | pos 250.00
{x]oTH
Orery .
[Jscc
05/18/2005 Stephen Wagner %g‘lgM Executive 250.00 250.00 | P 06 250.00
ng Johnson Architects
Cscc
SUBTOTAL $
[ “Contributor Codes T
IND = individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. ' ] . FPPC Form 460 (January/05) .
{ SCC - Small Contributor Committes ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 01/01/2005 FORM 460

through _06/30/2005 Page 30 of__48

NAME OF FILER 1D. NUMBER

Norby for Supervisor 1237231

' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DRESS AND ZIP CODE OF CONTRIBUTOR .
2 P A, TR aTTCE A SO TMTaR ) O NUMBER) CONTRIBUTOR | 5cCypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/18/2005 |[William Hezmalhach Architects Inc. OiND P06 250.00
%gﬁ_’:‘ 250.00 250.00
greTyY
Oscc \
05/18/2005 {William Lyon Homes Inc. _B'ggm 250.00 250.00 | P 06 593.00
LJoTH
gaety
Clscc

05/18/2005 |Jerry C. Zomorodian %IND Executive
COM
8213 }Cul American Petroleum
orp. .
Oscc

05/20/2005 |Mr. Stan Chen xlIND
Ocom
OotH
Oety
Oscc
05/24/2005 |Mr. Norvald Ulvestad [xliND
Jcom
{JotH
ety
Jscc

100.00 100.00 | P O6 100.00

|

Engineering & Management 1,000.00 1,000.00 | P06 1,100.00

Arborland

ﬂ

Retired 1,250.00 1,250.00 [P oO6 1,500.00

None

|

_ i SUBTOTALS

[ *Contributor Codes

IND —tndividual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business enlity)
PTY —Poilitical Party

_ . . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2005

through _06/30/2005

CALIFORNIA 460

Page____31 of__ 48

FORM

NAME OF FILER 1.D.NUMBER
Norby for Supervisor 1237231
LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T DATE PER ELECTION
DATE FULL NAME, 5 R DRESS A ENTER LD NUMBER) R CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/24/2005 |Mrs. Rosaura Ulvestad [XIIND Retired P 06 1,500.00
Bg?:{ﬁ 1,250.00 1,250.00
: DPTY None
I—
[Jscc
06/06/2005 |Diet 4 Less, Inc. BI(?C?M 1,500.00 1,500.00 | pPo6 1,500.00
X]OTH
ety
i ascc
06/06/2005 Mrs. Julia Emerson %lggM Field Representative 250.00 250.00 | P06 500.00
‘ ng State of California
Clscc
06/06/2005 |[M.E. Nollkamper, Inc. BI(F;ODM 1,000.00 1,000.00 | P06 1,000.00
XIOTH
Opety
Oscc
06/06/2005 NAIOP PAC, National Association of Industrial [JIND -
and Office Properties (#950520) Ecom 400.00 100.00 ) P 06 1.500.00
CJotH
grPTy
scc
SUBTOTAL$
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

. y

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/91/2005

CALIFOR

through _06/30/2005

Page 3

FORM

NIA

2 of__ 48

SCHEDULE A (CONT)

460

NAME OF FILER

Norby for Supervisor

1237231

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR If AN INDIVIDUAL, ENTER

RECEIVED

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/06/2005 JIND
xIcoM
OotH
Orry

[Jscc

CJIND
‘Cicom
- [OoTH
Pty
scc

CJiND
Ccom

ROTH
ety
Qscc

CJiND

Dcom
EOTH
ety
Oscc

ZIIND

com
CJoTH
aety
Cscc

NAIOP PAC, National Association of Industrial

and Office Properties (#950520)

Orange County Traffic Safety Institute,

P 06 1,500.00

500.00 100.00

06/06/2005 Inc.

1,000.00

1,000.00 | PO6 1,000.00

06/06/2005 Tait & Associates

—

Tait & Associates

) e—

-500.00 500.00 | P 06 1,500.00

06/06/200S

1,000.00 500.00 { P 06 1,500.00

06/10/2005

E. George Joseph

Attorney . 250.00 250.00 { P O6 250.00

Nossaman Guthner Knox &
Elliott

SUBTOTAL § 2.250.

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
{ SCC - Small Contributor Committee

FPPC Form 460 (January/05)
) ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A {CONT))
Monetary Contributions Received Amounts may be rounded . Statement covers period

to whole dollars. CALIFORNIA 460
from___ 01/01/2005 FORM
through _06/30/2005 Page 33 of___48
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 'PER ELECTION
{ F TRIBUTOR ,
DATE FULL NAME, gﬁﬁ%ﬁﬁé sﬂgﬁ,ﬂé’:ﬁ?ﬁ&% CONTRIBY CONTRIBUTOR | oGoypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OFBUSINESS)
06/10/2005 |Jeff A. Stava xlIND Attorney P 06 100.00
Ocom 100.00 100.00
OTH
D Nossaman Guthner Knox &
ety
) Elliott
[lscc ) .
06/10/2005 |William P. Tanner Em]glgM Attorney 100.00 100.00 | P 06 100.00
OotH
Nossaman Guthner Knox &
aety s
Elliott
Oscc .
06/17/2005 |Darius Anderson %iND . Consultant 500.00 500.00 | P 06 500.00
) : CcOM :
DS.PY-I Darius Anderson
| Consulting
Oscc
06/17/2005 |California Healthcare Association PAC [JiND ] 100.00 100.00 | P06 1,500.00
(#790773) [lcom
[JOoTH
DPTY
[Oscc
06/17/2005 |Edco Disposal Corporation ElggM 100.00 100.00 { k06 1,500.00
E—— EOTH
arery
—-“I scc
SUBTOTAL S 000,00

[ “Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
|_SCC - Small Contributor Comittee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

§ CALIFORNIA
to whole dollars.
from 01/01/2005 FORM 460

through _06/3Q/2005 Page 34 of_ 48
NAME OF FILER ' 1.0.NUMBER

Norby for Supervisor 1237231

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e (IF COMMITTEE, ALSO ENTER | D. NUMBER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/17/2005 Fluor Corporation PAC (#771481) alglo:)M P 06 500.00

500.00 500.00
m— oo
ety

Clscc

06/17/2005 [Geo Syntec Consultants E'ND 100.00 100.00 | P 06 1,500.00
‘Ocom . U

—— Jeis
ety
: 0scc

06/17/2005 |Jacobs Civil Inc OJIND

250.00 250.00 06
DCOM ) 250.00
ZloTH '

Oscc

06/17/2005 |suzanne Nagami [xJIND Supervisor 100.00 100.00 | P06 100.00
Jcom ’

Eglv Kaiser Permanente

Oscc

06/17/2005 |Signal Landmark [IND 250.00 '
. 50. 250.00 | POs 1,500.
E1ooM 0.00

[x]OTH
arpty
Oscc

SUBTOTALS

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.. business entity) .
PTY - Political Part

SCC - Small Contn'gutor Committee FPPC Form 460 (January/05)
S ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from 01/01/2005

CAI;_lggl:ANIA 46 0

through . 06/30/2005

Page 35  of___48

NAME OF FILER

Norby for Supervisor

1.D.NUMBER

1237231

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER {.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/17/2065 Christopher Townsend

L
o ————

GIND
Ocom
[JotH
" Oery
Oscc

President

Townsend Public Affairs,
Inc.

1,100.00

P 06 1,500.00
1,100.00

06/24/2005 David Colgan

——

&IND
[CJcom

ClotH
aPTY
Oscc

Attorney

Nossaman & Gunther

100.00

100.00 | P O6 100.00

06/24/2005 Mr. John Erskine

m——

IND -
CIcom
CJotH
Oety
Oscc

Attorney

Nossman, Guthner, Knox,
& Elliot

150.00

150.00 | P O6 150.00

06/24/2005 Francis Import Group

—

CJiIND
Ccom

@OTH
ety
Oscc

250.00

250.00 | P06 250.00

06/24/2005 Mr. Yehezkel Neches

[ZIIND
CJcom
CJoTtH
OPTY

[dscc

Owner

Fullerton Guest Home

850.00

850.00 | P 06 1,500.00

SUBTOTALS

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

. v

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print In ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 01/01/2005 FORM 460

through _06/30/2005 Page 36 of___48

SCHEDULE A (CONT))

NAME OF FILER 1.D. NUMBER

Norby for Supervisor 1237231

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéEED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONzggng R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/24/2005 |Slidebar Cafe B'ggM P 06 500.00

250.00 250.00
garery

scc

06/24/2005 The Continental Room ElggM 250.00 250.00 | P O6 750.00
- [@oTH ’
ety
[jscc

06/24/2005 |Robert D. Thornton [x]IND
Qcom
{JotH
Opry
dscc

06/25/2005 |AKM Consulting Engineers IND 250.00 250.00 | P06 750.00
: Jcom

= [KOTH
Oery
, [scc

06/25/2005 |[BIA of Southern California PAC (#741733) Oinp , 100.00 100.00 | P 06 1,500.00
GcoMm T

[JOTH ‘
ety
Ciscc

Attorney ’ 1,000.00 1,000.00 | PO6 1,250.00

Law Offices of Robert D.
Thornton

SUBTOTALS

1.850.

( *Contributor Codes

IND — Individual
COM - Recipient Commiittee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee
.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded . Statement covers period

CALIFORNIA
to whole dollars.
from 01/01/2005 FORM 460

through _06/30/2005 Page___ 37 of__ 48

NAME OF FILER 1.D. NUMBER

Norby for Supervisor 1237231

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
 OF BUSINESS) )

06/25/2005 |Brea Green Recycling Inc. JIND P 06 1,500.00
com

1,500.00 1,500.00
ety

Clscc

06/25/2005 |Caltrop Engineering Corp BI(,;C?M 250.00 250.00 | P 06 750.00

: Ber
ety
Cscc

06/25/2005 |Care Ambulance Service, Inc. JIND 250.00 250.00 (P 06 750.00
Clcom . ’

GOTH

aety

' 0scc

06/25/2005 Carter Goble Associates, Inc. JIND

250.00 250.00 | P 06 250.00
) Clcom ‘
= OTH
: mla% .

Oscc

06/25/2008 Law Offices of Jennifer L. Keller OJiNnD -500.00 1,000.00 | P 06 1,500.00
CJcom T

xoTH
aety
[dscc

SUBTOTAL $

f *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Political Part:
SCC - Small Conlritywtor Committee FPPC Form 460 (January/05)
{ ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 460
from ___01/01/2005 FORM
through _06/30/2005 Page 38 of___48
NAME GF FILER 10.NUMBER
Norby for Supervisor 1237231
) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B ! ,
DATE A T AT eE A 50 EnTen o aomemy O T DUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
5 -D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
06/25/2005 |Law Offices of Jennifer L. Keller CJiND P 06 1,500.00
500M 1,500.00 1,000.00
OTH
ety
[Jscc >
06/25/2008 Gerald R. Moffatt %IggM Co-President 300.00 300.00 | P o6 300.00
- [JOTH .
0ptYy Rainbow Disposal Co Inc.
Oscc
06/25/2005 |Newport Emergency Medical Group Inc. BICNCC))M 250.00 250.00 | P o6 250.00
oTH '
Pty
[Oscc
06/25/2005 Richard Watson -& Associates, Inc. S.ggM . 250.00 250.00 | P O6 250.00
[XoTH
ety
scc
06/25/2005 |Ronald Shenkman %Iggm Chairman 300.00 300.00 | P 06 550.00
ng Rainbow Digposal Co
{]scc
SUBTOTALS
4 N )
*Contributor Codes
IND — individual
COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)
PTY - Political Party

~ h . FPPC Form 460 (January/05)
|_SCC—Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded . Statement covers period

to whole dollars. CALIFORNIA 460
from.___01/01/2005 FORM
through . 06/30/2005 Page 39 of___48
NAME OF FILER 1.0. NUMBER
Norby for Supervisor 1237231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NTRIBUTOR g
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITYTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
06/25/2005 Bruce Shuman E]IND Co-President P 06 300.00
' Dg?M 300.00 300.00
] H
- : BPTY Rainbow Disposal Co, Inc.
fscc .
06/25/2005 |The Irvine Company Bg'gM 100.00 100.00 | p 06 1,500.00
[xIOTH
ety . -
[dscc
06/25/2005 Walt Disney Company BlggM 500.00 500.00 | P 06 1,060.00
[XJOTH '
grety
Oscc
06/27/2005 |Richard Hall %glgM |peveloper 1,500.00 1.500.00 | e T 500 00
:| ng RHC Communities
.DSCC
06/27/2005 b:;gu;(f)igg\).\red Housing Education PAC - MHET PAC [%g‘lgM ’ 500.00 500.00 | P 06 1,250.00
CJjotH
apPty
[scc
SUBTOTAL S
1 *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

N ; . . FPPC Form 460 (January/05)
| SCC-Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. .
from 01/01/2005 FORM 460

through _06/30/2005 | Page 40  of 48

NAME OF FILER | 1.D.NUMBER

Norby for Supervisor 1237231

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggsED F COMMITTEE, ALSO ENTER .0, NUMDER) CONTRIBUTOR | 50CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/27/2005 |Mr. Mark Rodriguez [x]iND Developer

[Jcom 1,460.00 1,460.00
4 dotH .
DPTY Eldon Co :

iscc

OIND _
‘Ccom . A
. JoTH
ety
Clsce

)

Ccom
JoTH
Opry
Oscc

iND

CJcom
OorH
aery
Oscc

CJiND

Ccom
[JotH
gaery
Cscc

P 06 1,500.00

SUBTOTAL S

[ “Contributor Codes )
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Par}y ) FPPC Form 460 (J
| SCC - Small Contributor Committee | ' FPPC Toli-Free Helpline: BBGIASK-FPPCG(%(GG?;;‘:-?;gg;




Schedule D

' SCHEDULE D
ary of Expenditures Type or print in ink. Statement covers period
Summ ry pen Amounts may be rounded P CALIFORNIA 46 0
SupportmglOpposmg Other to whole dollars. from 01/01/2005 FORM
Candidates, Measures and Committees
: 06/30/2005 41 48
SEE INSTRUCTIONS ON REVERSE through »Page} of
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM;?;:EBH'S CAJ‘;\E[N‘ID-?)}:CY§1A R |FLOEDA|TE D
OR COMMITTEE . (AN, -31) (IF REQUIRED)
05/17/2005 | California Club for Growth PAC I Monetary 100.00 100.00
Contribution
O Nonmonetary
Contribution
O Independent
X -Support {1 oppose Expenditure
06/15/2005 | Republican Party of Orange County m Monetary 2,500.00 2,500.00
Contribution
[ Nonmonetary
Contribution ¢
] Independent
Kl Support [0 oppose Expenditure
[O Monetary
Contribution
[J Nonmonetary
Contribution
[J independent
[0 Support [ Oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAS.) ..........ooeveeoeeeeoo $ 2.600.00
2. Unitemized contributions and independent expenditures made this period of under $100 .....oo.ooooooooooooooeoocveooo $ ©.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2,600.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E . . Type or print in ink.

Statement covers period
Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2005 FORM
) . through 06/30/2005 Page 42 of 48
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237211
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions ]
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries )
CVC civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others ({explain)* POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E .
(ﬁ%m?#&&?&i%?&sri?g 'fquBEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Betty Presley & Associates, Inc. PRO 1,600.00
CE————
L )
South Orange County Regional Chambers of Commerce MTG 300.00
L ]
L
Betty Presley & Associates, Inc. PRO 800.00
L ]
L
* Payments that are contributions or independent expenditures must also be summarized on.Schedule D. SUBTOTAL $ 2,700.00
Schedule E Summary
1. itermized paymenis made this period. (Include all Schedule E SUBIOLAIS.) oottt oooeeo oo $ 24,480.49
2. Unitemized payments made this period of under $100 e ettt $ 880.48
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumM (€).) .........o..eeeeeeeeeeereessesoosoooosooooooooooo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v, TOTAL $ 25,360.97

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



) SCHEDULE E (CONT.
Schedule E Type or print in ink. : ( J

t: t
(Continuation Sheet) Amounts may be rounded Statementcoversperiod  [GFNWIZeTINIY 460
to whole dotlars. .
Payments Made from 01/01/2005 FORM
through___ 06/30/2005 43 48
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Norby for Supervisor 1237231
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating . TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees ° PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO - professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Catch
.
FND 500.00
. 4
Betty Presley & Associates, Inc. .
] PRO 800.00
. ]
Paule Consulting, Inc
G FND 241.34
L ]
Muckenthaler Cultural Center
. ] 200.00
cve
]
Club for Growth PAC
CTB
100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,141.34

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E SCHEDULE E (CONT.)
Type or print in ink. Stat
. « : ement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars. 01/01/2005 FORM
Payments Made from
. through 06/30/2005 44 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D.NUMBER
Norby for Supervisor 1237231
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances ' RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, fodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) CODE .OR DESCRIPTION OF PAYMENT AMOUNT PAID
Don Lilja
AN
FND 200.00
e
The Catch
G FND ' | 3,572.95
L
Betty Presley & Associates, Inc.
CEEm—— PRO 800.00
L )
Fullerton Education Foundation
- D 100.00
cve *l.
r
Placentia Chamber of Commerce
cve
G 240.00
]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,912.95

FPPC Form 460 (January/05)
R FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

. R Statement covers period CALIFORNIA
(Continuation Sheet) Amolints may be rounded - LIFORNIA 460
g 01/01/2005
Payments Made from
through ___ 96/30/2005 Page 45  of__ 48
SEE INSTRUCTIONS ON REVERSE ag
NAME OF FILER 1.D.NUMBER
Norby for Supervisor 1237231

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET petition circulating R TEL tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mr. Phillip Greer
L CNS 2,500.00
O .
Jagerhaus Restaurant
. MTG 717.60
CENERRE
Betty Presley & Associates, Inc.
aumE—— FRO 800.00
G N
Republican Party of Orange County (#742088)
P— EEE—— 2,500.00
CTB
] .
Paule Consulting, Inc
L E——— ] o 176.10
L
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,693.70

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statementcovers period  IGYNRIZe1INIF 460
to whole dollars.
Payments Made from 01/01/2005 FORM
through ___06/30/2005 46 48
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research " TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ‘ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paule Consulting, Inc

e

CNS 8,032.50
]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,032.50

. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Type or printinink.
Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE G

CALIFORNIA 460

Contractor (on Behalf of This Committee) from 01/01/2005 FORM
through ___06/30/2005 Page 47 o 48
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER
Norby for Supervisor 1237231

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Paule Consulting, Inc

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise

COVP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supportinglopposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

. phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable aitime and produclion costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer belween commillees of the same candidale/sponsor

VOT voter registration

WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kinko's Copy Center FND 198.92
G
-]

US Postmaster FND 318.20
]

Office Depot OFC 125.54
L ]
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 642.66

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent coniractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Am°;":jh'g;!fdgjl;‘;:j‘ded Statement covers period CALIFORNIA 460
from 01/01/2005 FORM
through 06/30/2005 Page 48 of 48
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
DATE FULL NAME AND ADDRESS OF SOURCE : AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. . SUBTOTAL $
a 0.00
Schedule | Summary

1. ltemized increases to cash this period.

....................................................................................................................... $ 0.00
2. Unitemized increases to cash of under R $ 75.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€)) e, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.)

........................................................................................................................... TOTAL § 75.00

FPPC Form 460 (January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



